OM, aa 


Exclusively Engaged 
in providing 


Professional 
Protection 


Thirty-four Years 


Che Medical 


Company 
(of Fort Wayne, Ind.) 


Wheaton, Illinois 
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A NEW KENOTRON 
X-RAY UNIT 


Meets the 


increased 


demands of 


modern 


technics. 


@ 4-Kenotron X-Ray 
Unit with full wave rec- 
tification — a combina- 
tion diagnostic-therapeu- 
tic unit. Radiographic 
range up to 350 ma. at 85 kv. p. — also higher milliamperages at lower 
voltages. 


Therapy up to 10 ma. at 135 kv. p. Same principles and same 
remarkable refinement, simplicity and flexibility of control as in the 
well-known KX-1 (1000 ma.) and KX-2 (500 ma.) units. 


An ideal range of service, both diagnostic and therapeutic, for pro- 
gressive institutions desiring to keep apace the newer accepted technics 
for which higher power equipment is essential. 


In the radiography of heavy parts especially —- heart, lungs, and 
gastro-intestinal tract — calling for fractional second exposures to re- 
duce the effect of motion, the KX-5 will prove a boon to the roent- 
genologist and improve diagnostic service. The nominal price is an- 
other interesting feature. 


Write for details! 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


Formerly Victor X-Ray Corporation 
2012 Jackson Bivd. Chicago, Ill. U.S. A, 
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An Extra Copy 
of 


® HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 


"dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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Kalak Water is made 
of carbonated, dis- 
tilled water and chem- 
ically pure salts of so- 
dium bicarbonate, so- 
dium chloride, sodi- 
um phosphate and bi- 
carbonates of calcium, 
magnesium and potas- 
sium. 


6 Church Street 


PREPARED 


{3 


A Pure, PALATABLE, CARBONATED 


WATER 


HERE are many conditions, 
no doubt, where the patient 
should increase his daily intake 
of water. 


In such cases the doctor can 
suggest the use of Kalak Water, 
the palatable, carbonated alka- 
line water prescribed by physi- 
cians for over twenty years. 


Kalak Water Co. of New York, Inc. 


New York City 
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Your Hospital needs 
the latest information 


Check the item or items about which 
you wish more information. 


Antipneumococcic Serum Sederle 
as prepared by Felton 


Indicated in early treatment of pneumonia statistics show 
greatly lowered mortality. 


Epinephrine (Sterile) 
Lederle rubber stoppered 5 cc vials permit removal of 
exact dosage. It is sterile and economical. 


Protein Sensitizations 


Lederle Allergenic Extracts cover the entire field of sen- 
sitizations, asthma, etc. 


Pollen Antigens Gederle for Hay Fever 


Introduced by Lederle in 1914. Effective in preventing 
seasonal attacks. 


Solution Liver Extract (Parenteral) 


This Lederle product is economical in treating pernicious 
anemia. 


Undulant Fever 
Diagnosis and Treatment. 


The Lederle Laboratories manufacture many other products, 
Sera, Vaccines, gland products and specialties. 


Ask for information and prices 
on items you regularly purchase. 


LEDERLE LABORATORIES, INC. 
511 Firrn Avenue, New York, N. Y. 
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HAVE YOU 
TESTED MATEX 
DERMATIZED 
GLOVES? . 


HTB 


To any Matex Dealer or 
The Massillon Rubber Co. 


For this coupon, deliver to us free of charge 
one pair of Matex Dermatized Gloves. 


H pit 1 Size- 


Delay no longer — Clip the Coupon and get your 
pair of free dermatized gloves. The new Matex 
dermatized gloves will give you an entirely new 
sense of sureness, that ‘‘silky soft’’ feel, slip-proof, 
skin texture surface improves sensitivity and natural 
finger action. We want you to test the unusual 
features that dermatizing alone imparts to gloves 
and also erwee the superiority of Matex dermatized 

gth, gh mon-ageing, sterilization 
quilties that have won world wide 
fame for Matex. 


THE MASSILLON RUBBER CO. 


MASSILLON OHIO 


The b d of this illustration, made from an 
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The easier Way to 
Vaccinate with 


Smallpox Vaccine Mulford 


\ 
Busy physicians appreciate the 
time-saving MULF ORD TUBE- 
POINT. Four si 


HE Mulford Improved Capil- 

lary Tube-Point brings speed 
and greater safety to smallpox vac- 
cination. It is a sterile, sealed vac- 
cine container and inoculating 
instrument all in one. 


This unique time-saving con- 
tainer is ready for immediate use 
with any of the approved technics 
—multiple pressure, puncture, or 
scratch. 

Smallpox Vaccine Mulford de- 
livers a high percentage of “takes” 


...itis uniform... it carries assur- 
ance of po‘ency and purity, because 
exhaustive tests are carried out on 
each lot before release. 

Smallpox Vaccine Mulford is 
backed by 35 years’ continuous ex- 
perience and research. It is a vac- 
cine you can rely on. 

Smallpox Vaccine M ‘Ilford is 
available in the following packages: 

Capillary Improved Tube-Points 
— Single’s and Ten’s. Capillary 
Tubes—Ten’s. 


MULFORD BIOLOGICAL LABORATORIES 


& Dohme 


BALTIMORE 


Sharp 


PHILADELPHIA 


MONTREAL 
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OF THE PATIENTS 
SECURE CONSIDERABLE 
RELIEF 


THE great felief which Ether-Oil of- 
fers to the woman in labor is result- 
ing in the widespread acceptance of 
this method of analgesia. The safety, 
adaptability, ease of administration 
and inexpensiveness of Ether-Oil an- 
algesia make it practical for almost 
all obstetrical cases. 

Ether - Oil Squibb is made with 
Squibb Ether and Squibb Liquid 
Petrolatum. It can be given with 
magnesium sulphate according to 
Gwathmey technique or with any suit- 
able synergistic basal anesthetic 
agent. It is marketed in 4-oz. tins 
and also in packages containing, in 
addition, three 2-cc. ampuls of a 50% 
solution of magnesium sulphate. 

For further information about 
Ether-Oil Squibb mail the coupon 
below. 


E. R. Sours & Sons, 

Anesthetic Department, 

6408 Squibb Building, New York City 
Gentlemen: Please send me copy of your 


booklet on Ether-Oil Squibb [. I would also 
like a copy of your booklet on Spinal Anes- 
thesia [J]. Open Ether Ancsthesia’ (7). BE 
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The Friendly Hospital Journal 


Volume XI AUGUST, 1933 Number 8 


THE CODE 


HE GOVERNMENT has undertaken to organize, 
arrange and supervise every industry in America, 
under the National Recovery Act. Hospitals will fall 
under the regulation of this Act, and hospital execu- 
tives are anxious to cooperate with President Roose- 
velt in his heroic attempts to re-establish prosperity in 


the land. 


The Government already has negotiated with the 
big industries — steel, cotton, automobiles, drugs — 
recognizing that each particular industry has its own 
problems, and that no blanket regulation is sufficient 
to cover them justly. 


The hospital of America is more and greater than 
any commercial activity. It is an institution which 
renders a vital service to the community, not for 
profit. It has particular problems of costs and ex- 
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pense which are not encountered by any of the in- 
dustries. Therefore a separate and distinct code 
should be established under which the hospitals of 
the country can cooperate in national recovery. 


There are many considerations which govern the 
means by which the hospitals can operate under this 
Act, — the section of the country, the community served, 
the amount of charity work done, the basis upon 
which food to employees shall be considered as re- 
muneration, how the members of the hospital staff 
shall be classified as employees. Also important is a 
comparison of the basis on which the State and Fed- 
eral governments run their institutions and pay their 
employees. 


We learn that this is all being actively consid- 
ered by the American Hospital Association — the proper 
body to handle the development of the hospital code 
and the organization of the whole hospital world in 
America to operate under that code. 


In its organization plans, the Government asks 
each industry to set up some association or corporate 
body within its own ranks, which could perfect its 
organization. Fortunately, in the hospital world we 
have that organization already active and operating, 
and we are sure that Washington will give sympa- 
thetic consideration to the suggestions which the 
American Hospital Association will put forward for a 
code to regulate and govern the operation of hos- 
pitals in these United States. 
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John E. Lander 


i T IS NOT unusual for a minister to turn hospital 

superintendent; it is quite unusual for a lawyer to 
become one, and it is almost unheard of for a man to 
forsake both these professions for hospital super- 
intendency. 


However, Mr. Lander, president, Kansas Hospital 
Associatiot., finds the preparation in both of these 
fields of unusual help in administering hospital affairs. 


This is how it happened: After attending Lom- 
bard University, Galesburg, Illinois, he entered the 
law department, University of Michigan, graduating 
and being admitted to the bar in 1901. Not satisfied 
with but one profession and answering an inward 
urge, he entered the Methodist Ministry and after four 
years of study was ordained an Elder, serving nine 
years in the pastorate. It was during that time that 
Mr. Lander became interested in hospital adminis- 
trative work, for he spent about twenty months in the 
financing of colleges and hospitals through a staff op- 
erating with the Methodist Board of Education, Chi- 
cago, in the capacity of financial secretary. 


‘For the past eight years Mr. Lander has been 
financial secretary of Wesley Hospital, Wichita, Kan- 
sas, where he has become well known for his work 
along credit lines and his efforts in bringing about- 
State legislation affecting hospitals. He has been a 


member of the legislative committee of the Kansas - 


State Hospital Association for some time and was in- 
strumental in 1931 in raising the maximum payment 
for hospital and medical care under state compensa- 
tion from $200 to $500. 


Mr. Lander is a firm believer in the credit bureau 
and has served three years as a director of the Wichita 
Retail Credit Association. As a result, he has become 
most interested in hospital budgets and credits and 
acknowledges that his main hobby is balancing the 
budget. 
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Can the Small Hospital 
Afford a Business Manager? 


SSUMING that the small 
hospital has been built and 
equipped, we shall consider first, 
some of the duties of the business 
manager; second, whom to select 
for this position; and third, 
some practical cases of adminis- 
tration. 

Since this discussion concerns 
administration from a financial 
standpoint only, all other points 
governing hospitals are purpose- 
ly omitted. 

The following are a partial list 
of duties: first, creation of good 
will and confidence of the public 
to secure patients; second, prop- 
et receiving and admitting of pa- 
tients; third, proper handling of 


“,..Most small hospitals 
have been built up around one 
physician who, aside from prac- 
ticing medicine, surgery, obstet- 
rics, making splints, firing the 
furnace, and whatever else 
was found necessary, had to 
sign checks and run the hospi- 
tal. Gradually complexities 
made it necessary for him to 
confine his work either to his 

rofession or to administration. 

If he did not choose to give 
up his profession, it remained 
for the hospital to acquire a 
trained business manager.” 


personnel; fourth, purchase of 
supplies and equipment; fifth, 
maintenance of buildings, 
grounds and equipment; sixth, 
collection of sufficient funds to 
operate the hospital. 

In this section of the country 
most small hospitals have been 
built up around one or more 
physicians who, aside from prac- 
ticing medicine, surgery, ob- 
stetrics, making splints, firing 
the furnace, and whatever else 
was found necessary, had time to 
sign checks and run the hospital. 


A S OTHER physicians 
joined the staff and spe- 
cialization became popular, the 
doctor realized that he would 
have to confine his work either 
to his profession or to admin- 
istration. And so the sup- 
erintendent of nurses had one 
more duty added to her list. She 


continued doing splendid work; 


however, the event of income 
taxes, high pressure salesman- 
ship, comparative financial re- 
ports, and mortality rates, be- 
sides the necessity of keeping up 
with the various nursing associa- 


* From a paper read at the recent South- 
ern Tri-State Conference. 
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By W. E. Avery, Jr., 


Superintendent, 
Mary Elizabeth Hospital, 
Raleigh, N. C. 


tions made it apparent that she 
would necessarily have to neglect 
one of her jobs. Like the phy- 
sician, in most cases, she did not 
choose to give up her profession. 
This left a position open which 
now, in many hospitals, is filled 
by the trained business manager. 


FIRST question con- 
cerns his ability to secure 
cooperation of the staff, nurses 
and other personnel, as well 
as the public, and to obtain 
results, both professional and 
financial. Whether the bus- 
iness manager be a physician, 
nurse or layman is of no 
consequence, so long as results 
are obtained. 


At least once each year after 
looking at the deficit, the trus- 
tees of many hospitals cannot fig- 
ure out a means of paying the 
salary of the business manager. 

Taking the duties of the man- 
ager in the order listed, I shall 
endeavor to show, by practical 
examples, ways by which he can 
be of financial worth to the small 
hospital. 

In creating good will and con- 
fidence of the public, the busi- 
ness manager is invaluable. One 
of the most effective ways of do- 
ing this is through a systematic 


“,..The worth of a good 
business manager depends 
upon his ability to secure co- 
operation of the staff, nurses 
and other personnel as well as 
the public, and to obtain re- 
sults, both professional and 
financial... The manager who 
keeps each wheel and the cogs 
thereof well oiled and running 
smoothly has taken the first 
step of success. .. Whether the 
business manager be a physi- 
cian, nurse or layman is of no 
consequence, so long as results 
are obtained.” 


educational program in schools, 
clubs, by radio broadcasts and 
newspaper articles, followed by 
open house at the hospital May 
12, at which time a program suit- 
able to the hospital can be staged. 
In the reception of patients, it 
is not always possible for the 
business manager to admit the 
patient, but he should have 
a competent person do it, 
and meet the patient and 
his family as soon as possi- 
ble. He should see that ward 
patients are not in rooms with a 
private bath; likewise that men 
with insurance policies paying 
$700 per month are not in wards. 
At present, when varied charges 
are being made to suit the indi- 
vidual pocketbook, the business 
manager can make many friends 
and a little money for the hospi- 
tal by using good judgment. 
The manager who keeps each 
wheel and the cogs therein well 
oiled and running smoothly has 
taken the first step to success. I 
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think one of the greatest losses 
to hospitals is the turnover in 
personnel. However, this prob- 
lem is minimized in hospitals 
having good business managers. 
A well planned program of op- 
eration, definite assignment of 
duties, fair and square adminis- 
tration coupled with human 
kindness and sympathy to a well 
selected corps of workers will 
eliminate much of this trouble. A 
d manager will never be dic- 
tatorial but will endeavor, by ex- 
ample, to inspire his co-workers 
to individual initiative which 
prompts the greatest efficiency. 


PURCHASING depart- 
ment offers one of the larg- 
est savings in a hospital. A 
survey made of business a 
few years ago reported that 
over fifty per cent of the 
failures were due to overstock. 
Too much emphasis cannot be 
placed on this, as we are all in- 
clined to be careless when the 
supply is plentiful; also deteri- 
oration and interest on money in- 
vested often overbalance the sav- 
ings on a quantity purchase. In 
this day of cut prices and bar- 
gains the buyer must be ever 
alert, since “there is hardly any- 
thing that cannot be mad¢ a little 
worse and sold a little cheaper.” 

On the other hand, there are 
many items which offer consid- 
erable saving to the manager suf- 
ficiently informed on what to 
buy. 

Many people can tell you how 
to keep up a building, equip- 
ment, and grounds, who actually 
know less about such than per- 


haps about any other part of a 
hospital. For instance, in one 
hospital almost every time a 
nurse was needed in the mater- 
nity department, the excellent 
buzzer system would go out of 
commission. The contractors who 
installed the system worked on 
it, other firms worked on it, but 
still year after year it continued 
to be a heavy expense to the hos- 
pital. The manager, after being 
told repeatedly by all concerned, 
that nothing could be done about 
it, put on his overalls and pro- 
ceeded to replace 12 volt buzzers, 
that sounded worse than steel 
hammers, with 110 volt buzzers 
that produced a soft musical 
tone, which does not disturb the 
patients and is not irritating to 
the nurses. Needless to say, the 
system has worked perfectly 
since. The same was true of the 
bell system in connection with 
the dumb elevator. It was mu- 
tually agreed by all old members 
of the institution that a perma- 
nent system could not be in- 
talled. In the face of discourage- 
ment, the business manager se- 
cured material (total cost 85c) 
and went to work. No more do 
you heat the high soprano calling 
at the chute, “Kitchen! Kitch- 
en!” and later Fripo in a splen- 
did baritone calling, ‘Second 
floor! Second floor!”—and if 
you listen closely, “What ails 
them nurses anyway? They don’t 
answer me.” 

The system now works per- 
fectly and should trouble ever oc- 
cur, a blue print can be found 
on file which will facilitate im- 
mediate repair. 
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T THIS time many small 

hospitals cannot afford 
repainting, but the wide awake 
manager knows that for ap- 
proximately $1 per room he 
can sponge - imprint walls, 
which in many instances makes 
the room worth $1 more per 
day. 

In one small hospital, al- 
though the junk room was full 
of wheel chairs, it was decided 
that new ones would have to be 
purchased costing $40 each. A 
survey by the manager, in which 
trucks and bodies were ex- 
changed and new ratchets in- 
stalled resulted in four first class 
wheel chairs painted in attractive 
colors rather than the usual hard- 
ware oak finish — total cost 
$10; saving £150. 


OLLECTION OF sufficient 
funds to operate a hospital 

has caused many a gray hair 
and will probably cause many 
more. There are, however, 
many ways by which a good 
manager can secure funds. At 
present the majority of funds 
are collected from patients 
— a science all its own. Our 
experience has been that the 
biggest part of the collection is 
the proper admission of the pa- 
tient and a little time spent in ex- 
plaining that the hospital can fur- 
nish the service but it is up to the 
patient, his family or friends to 
furnish the funds necessary to 
care for him. If this fails you 
can often get salaried men to se- 
cure loans from industrial banks, 
farmers to supply produce, 
tradesmen to make repairs, etc. 


These and many other schemes 

have been successfully employed 

by us. : 


HUDGENS HEADS GEORGIA 
ASSOCIATION 


Robert Hudgens, Emory Uni- 
versity Hospital, Emory Uni- 
versity, was elected president, 
at the quarterly annual meeting 
of the Georgia Hospital Associ- 
ation, held recently at Grady 
Hospital, Atlanta. 


Jessie M. Candlish, Egleston 
Memorial Hospital, Atlanta, 
was elected first vice president ; 
Theresa Younger, Scottish Rite 
Hospital, Decatur, second vice 
president; Annie B. Feebeck, 
superintendent of nurses, 
Grady Hospital, Atlanta, 
trustee; and George R. Burt, 
Piedmont Hospital, Atlanta, 
secretary-treasurer. 


George R. Burt was elected 
to represent the association at 
the A. H. A. Milwaukee con- 
vention in September. In this 
connection, action was also 
taken that dues that would or- 
dinarily go to the State Associ- 
ation for the balance of this 
year will be waived in favor of 
those of the A. H. A. Thus, 
the payment of $3 entitles a 
member to membership in both 
the A. H. A. and the Georgia 
association. 


Another motion was passed 
that $50 will be allocated for 
loans to members who may de- 
sire to borrow money from the 
association with which to pay 
dues. 
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Plans Progress for A. H. A. 
Milwaukee Meeting 


“Canyon of 
Commerce,’ 
Milwaukee 

Wisconsin 


Wi PRESSING problems 
to be solved that threaten 
the existence of hospitals, with 
an excellent program that is 
planned for concerted action and 
with the most practical and edu- 
cational of exhibits ever pre- 
sented, this year the annual con- 
vention of the American Hospi- 
tal Association, to be held in Mil- 
waukee, September 11-15, prom- 
ises in every way to be the most 
important and interesting ever 
held by the association. 


Every general session, every 
round table and section meeting, 


Looking 
Toward 
Downtown 
Business 
District 


will deal with vital problems in 
a practical manner. All sessions 
will start promptly at 9:30 a.m., 
closing at 11:30; afternoon ses- 
sions will begin at 2:30 and close 
promptly at 4:30. Definite pe- 


_tiods between will be given over 


to inspection of commercial and 
educational exhibits which this 
year will present many innova- 
tions in improved equipment de- 
signed for more efficient and eco- 
nomical operation of hospitals. 

A special feature of this year's 
program will be the presentation 
of the new hospital talkie every 
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Those interested in 
new developments in 
building may wish 
to visit Reverend 
Friischel’s hospital 
“The Passavant”’ or 
Milwaukee Hospital, 
with its new, well 
equipped wing built 
two years ago, as 
shown in the picture 
to the right. 


afternoon, under the direction of 
Dr. Malcolm T. MacEachern 
and Dr. Franklin Martin, Ameri- 
can College of Surgeons, Chi- 
cago. 

The daily schedule of meet- 


ings, as outlined by Dr. Bert W. © 


Caldwell, executive secretary, A. 
H. A., follows: 


Monday 
Registration and inspection of 
exhibits ; meetings of groups and 
councils. There will be no sec- 


tion meetings or other sessions 
on Monday morning. 

The afternoon session meet- 
ing at 2:30 will be a general ses- 
sion of the association, with Dr. 
George F. Stephens, president, 
presiding, devoted to a presenta- 
tion of the reports of the various 
committees and the transaction of 
the general business. 

Concurrently with the meeting 
of the general session will be the 
meeting of the dietetic section of 


Among _ hospitals 
that will attract del- 
egates is the Colum- 
bia, of which Earl R. 
Chandler is superin- 
tendent. Among its 
interesting features 
are two oxygen 
rooms for the treat- 
ment of hay fever 
and special air filter 
equipment, x-ray and 
children depart- 
ments, 
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the association, with Mary M. 
Harrington, chairman of the sec- 
tion, presiding. This program 
has been carefully prepared and 
will have an unusual appeal to 
hospital administrators. 

The evening session will be 
the President’s evening. This 
meeting will be called for 8:00, 
and at this session will be de- 
livered the addresses of welcome 
and responses, the presentation 
of the presidential address by Dr. 
Stephens, the reception of the re- 
port of the committee on Na- 
tional Hospital Day, and the pre- 
sentation of the Hospital Day 
award. It will also include a mu- 
sical program arranged by the 
Milwaukee committee on enter- 
tainment. 


Tuesday 

Two round table sessions, — 
one on ‘Public Relations,” con- 
ducted by Dr. Malcolm T. Mac- 
Eachern, and the other on the 
“Purchase and Use of Supplies,” 
conducted by a leader to be se- 
lected later. 

The tuberculosis hospital sec- 
tion will be held on Tuesday 
morning, with Dr. Bruce H. 
Douglas, chairman, presiding. 
Dr. Douglas has arranged a pro- 
gram that centers around the care 
of the tuberculosis patient both 
in the special and general hospi- 
tal. 

On Tuesday afternoon the ad- 
ministration section will have its 
session, with George Sheats, as 
chairman. Mr. Sheats has ar- 
ranged the following program: 

1. “Report of the Committee 
to Study Reports of the Commit- 


tee on the Cost of Medical Care,” 
presented by the chairman, 
Michael M. Davis, Ph. D., Julius 
Rosenwald Fund, Chicago. Dis- 
cussion: J. C. Sargent, M. D., 
president, Milwaukee County 
Medical Society, Milwaukee. 


2. “Improvement of Tax-Sup- 
ported Hospitals,” by C. W. 
Munger, M. D.., director, Grass- 
lands Hospital, Valhalla, N. Y. 
Discussion: William L. Coffey, 
mgr., Milwaukee County Institu- 
tions, Milwaukee. 

3. “Brevities on the Psychol- 
ogy and Mechanics of Institu- 
tional Purchasing,” by Henry B. 
Mason, M. D., supt., Waterbury 
Hospital, Waterbury, Conn. Dis- 
cussion: Robert E. Meff, adm., 
University of Iowa Hospitals, 


* Towa City, Iowa. 


4. “Hospital Administration 
and Its Developments in the 
South,” by Lucius R. Wilson, M. 
D., supt., John Sealy Hospital, 
Galveston, Tex. Discussion: W, 
S. Rankin, M. D., dir , The Duke 
Endowment, Charlotte, N. C. 


At the close of this meeting, at 
4:30 p. m., there will be first 
shown the new “‘talkie’”’ hospital 
picture Which is one of the finest 
examples of the film art that has 
been produced. 

On Tuesday afternoon there 
will also be a session given over 
to the technical work of institu- 
tions. The program will cover 
four or five subjects: ‘Textiles, 
beds and bedding, paints, laun- 
dering, and foods.” The pre- 
sentation of each of these sub- 
jects will be made by a research 
professor selected either from 
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some university or institute. The 
discussions will be particularly 
applicable to the use of these 
commodities in hosiptals. Dr. 
B. W. Black will preside. 

On Tuesday evening the trus- 
tee section will be taken over by 
Dr. S. S. Goldwater's council on 
community relations and admin- 
istrative practice meeting, at 
which session the important work 


which the council has accomp- 


lished during the past year, with 
recommendations for its future 
activities, will be presented and 
discussed. 
Wednesday 

Two round tables, — one con- 
ducted by Dr. Lewis A. Sexton, 
and the second by Dr. Warren L. 
Babcock.” 

.Also the social service section, 
under the chairmanship of Mrs. 


* Babette Jennings, will hold its 


meeting. 

The afternoon has been given 
over to the nursing section, under 
the chairmanship of Dorothy 
|Rogers, and to the out-patient 
section, under the chairmanship 
‘of John E. Ransom. 

There will also be a general 
session on special hospital topics 
including a discussion of such im- 
portant subjects as: All-inclusive 
rates in hospitals; the open and 
closed professional staffs in hos- 
pitals; maternity service in the 
small hospital; women’s auxilia- 
ries and their service to hospitals ; 
the professional staff; the Sas- 
katchewan system; the library in 
the hospital. 

Dr. Stewart Hamilton will 
preside at this session. 

In the evening the annual ine 


quet will be held in the ballroom 
of the Hotel Schroeder, with Dr. 
Glenn Frank, president, Uni- 
versity of Wisconsin, as the guest 
orator. Immediately following 
the banquet will be the annual 
ball. 
Thursday 

On Thursday morning two 
round tables will be conducted, 
—one on the small hospital, by 
Dr. G. Harvey Agnew, and the 
other on hospital legislation, by 
Dr. R. C. Buerki. 

Thursday morning has also 
been assigned for the meeting of 
the children’s hospital section, 
which is preparing an interesting 
program under the chairmanship 
of Dr. Herman Schumm. 

On Thursday afternoon two 
section programs have been ar- 
ranged for: the construction sec- 
tion, under the chairmanship of 
Dr. C. W. Munger, and the 
small hospital section, with W. 
Hamilton Crawford, chairman, 
presiding. Both of these ses- 
sions have excellent programs in 
process of completion. 

The evening has been given 
over to the section on public hos- 
pitals, including the teaching 
hospital. The chairman of this 
meeting will be William L. Cof- 
fey. 

Friday 

On Friday morning at the clos- 
ing business session, Dr. Steph- 
ens, presiding, will conduct into 
office the newly-elected officers 
of the association. 

The report of the nominating 
committee will be called for on 
Wednesday and the election will 
take place on Thursday. 
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Caldwell Sounds S. O. S. 
- for Council Meeting 


AN URGENT request is 
made by Dr. Bert W. 
Caldwell, secretary, A. H. A., 
that local hospital councils 
throughout the country send 
delegates to a special meeting 
to be held in Milwaukee during 
convention week, September 
11-15. The opening session of 
representatives of local hos- 
pital councils will be held in 
the ball room of Hotel 
Schroeder, September 11, at 10 
a.m., Dr. S. S. Goldwater, pre- 
siding. 

It is suggested that represen- 
tatives of each community or- 
ganization in which local co- 
operative effort is contemplated 
come to the meeting prepared 
to report for their community 
in the most concrete manner 
possible upon: 

1. Bed occupancy. 

2. The distribution of pa- 


tient load among private and 


public institutions. 

3. The extent to which de- 
sirable hospital services have 
been curtailed in consequence 
of the financial stringency. 

4. The loss of normal in- 
come from private sources and 
the prospect of income recov- 
ery. 

5. The adequacy of income 
from public sources to meet 
both present requirements and 


such probable future needs as 
exceed resources now in sight. 

6. Whether the continuance 
of voluntary hospital service is 
regarded by the community as 
desirable and if so, whether any 
attempt has been or is being 
made to establish a contributory 
scheme or schemes for the pur- 
pose of broadening the social 
basis of support. 

7. Whether any action other 
than the establishment of a 
contributory scheme is under 
consideration for the purpose 
of placing community hospital 
service on a sound and endur- 
ing financial footing. 

e e e 

Doctor Caldwell submits the 
following communication de- 
tailing important reasons why 
it is necessary for representa- 
tives of hospital councils to at- 
tend this meeting: 

To the Officers and Members 

of Local Hospital Associations 

and Councils: 

1. From 1931 to 1932 the aver- 


-age bed occupancy in the volun- 


tary hospitals of the country is re- 
ported to have dropped from 63% 
(an abnormally low figure) to 
55%. Today in many cities it 
hovers around 50%. Sharply con- 
trasting with this condition is an 
occupancy of 100% plus in many 
city and county institutions. 

2. In the opinion of the Council 
on Community Relations and Ad- 
ministrative Practice of the Amer- 
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ican Hospital Association the pres- 
ent drift of hospital service from 
voluntary to public institutions can 
be checked, with advantage to the 
sick, by means of coordinated com- 
munity programs. 

3. Few municipalities or coun- 
ties are at this time in a position to 
raise additional funds by local tax- 
ation for either new construction or 
additional hospital maintenance. 


4. The marked decline in con- 
tributions and in patients’ pay- 
ments applicable for the support 
of voluntary hospitals should be 
offset by the creation or discovery 
of new sources of support, and it 
has been suggested that a measure 
of support so substantial as to 
change the present picture com- 
pletely can be developed by means 
of a tie-up between hospitals and 
the great masses of the employed 
population, in a plan or plans in- 
volving a multitude of small per- 
iodic voluntary payments. (It is 
not irrelevant to observe that in the 
critical years of economic depres- 
sion following the World War, the 
voluntary hospital system of Eng- 
land was preserved in this manner, 
and that voluntary contributory 
schemes in which the bulk of the 
working-class population partici- 
pates are flourishing in England to- 
day; in 1931, for example, the Hos- 
pital Savings Association in Lon- 
‘don reported 929,000 contributors, 
whose contributions, made in small 
weekly payments through volun- 
teer group secretaries, amounted to 
£516,000. This association is but 
one of many of the same character 
that are raising substantial sums 
for the support of England’s vol- 
untary hospitals today.) 


5. If new sources of voiuntary 
support are not instituted, the de- 
mands upon the taxpayer for hos- 
pital support are likely to be so 
greatly increased as to bring about 
an unfortunate lowering of hospital 
standards. 

6. Increasing demands upon the 
Federal Government to relieve dis- 
tressing local hospital ‘conditions 
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that can and should be dealt with 
locally may be expected unless ef- 
fective local reforms are instituted 
at an early day. 


It is respectfully suggested that 
this communication be considered 
promptly by your” local Hospital 
Association or Council, or in the 
absence of a local Council by a 
fepresentative group of local hos- 
pital executives acting in concert, 
and that the local organization hold 
itself in readiness to send delegates 
to the proposed special meeting in 
Milwaukee in September, precise 
notice of which will follow. 

Respectfully, 
Bert W. Caldwell, 
Executive Secretary. 


NOYES RECEIVES SAUNDERS 
MEDAL 

The Saunders medal for 
distinguished service in the 
cause of nursing was this year 
awarded to Clara Dutton 
Noyes, R. N., national director, 
American Red Cross Nursing 
Service, Washington, D. C., at 
the recent meeting of the 
National League of Nursing 
Education, held in Chicago. 

Miss Noyes is well known to 
hospital and nursing people as 
the organizer of the nursing 
staffs of the base hospitals and 
other military units as well as 
for her work in standardizing 
surgical dressings during the 


- World war. 


George Campbell, business 
manager, Sprague Hospital, 
Huron, South Dakota, was 
elected president, South Dak- 
ota Hospital Assocation at its 
recent meeting in Sioux Falls. 
George Kienholz, Pierre, was. 
elected secretary. 
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Side view of the diagnostic x-ray 
machine used particularly in the 
treatment of cancer. 


Florida 
Hospital 

Has Giant 
X-ray Machine 


A MONG THE hospitals 

which have recently in- 

stalled giant x-ray equipment have the most complete x-ray 
is St. Anthony’s Hospital, St. equipment of any Southern 
Petersburg, Florida, now said to _ hospital. 

The new x-ray machine 
installed a few months ago 
generates 280,000 volts and. 
is capable of expansion to 
400,000 voltage. In addi- 
tion, the x-ray department 
has four other complete 
x-ray machines used in the 
various types of diagnostic 
work, particularly in com- 
batting cancer. The depart- 
ment includes sections of 
x-ray diagnosis, superficial, 
intermediate and deep x-ray 
therapy, radium therapy and 
physictherapy, under the di- 
rection of a full-time radiol- 
ogist. 


A closeup of the giant x-ray 
therapy machine. 
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Pointers — on 
Keeping Out of the Red and Blues. 


9 Through years of practical expe- 
rience, Miss Johnson has analyzed 
the fine points of practical admin- 
istration — where and when to 
economize, the best ways of man- 


aging bill collections, personnel, 


laundry, buying, and the sundry de- 
tails of housekeeping. Her concise 
suggestions are of practical value, 
particularly to small hospital execu- 
tives —T he Editor. 


Make a special study of each de- 

partment 
ore THE cost of running 

each department: let it be lab- 
oratory, operating room, kitchen, 
laundry, engine room, linen 
room; then compare this with the 
revenue. Systemize your work 
so that you can get along with 
less help. 
Collection of bills 

On admitting a patient have a 
clear understanding of who is 
paying the bill — impress it that 
bills must be paid weekly unless 
some other definite arrangement 
is made. See that bills are sent 
to the rooms on time, so that 
should there be an error or mis- 
understanding it can be adjusted 
at once. Have the office noti- 


* Substance of paper read at the meeting 
of the Hospital Association of the Epis- 
copal Church South. 


By Lake Johnson, Supt., 
Good Samaritan Hospital, 
Louisville, Ky. 


fied as each patient is. dismissed. 
Thus if the bill has not been 
' taken care of, it can be presented 
at once. See if any dissatisfac- 
tion or lack of service has de- 
layed payment. In case of out- 
of-town charity patients, try to 
interest their church, county 
judge, or friends in paying some- 
thing for them. 
Personnel 

Make employees your assis- 
tants and get their confidence. 
Ffold personal conferences, ask- 
«ng for suggestion, taking up 
yfriticisms and complaints, dis- 
fussing where you can save in 
the different departments. Do not 


-employ more than you can keep 


busy. One loafer will spoil two 
good people. Teach employees 
what things cost and what it 
takes to replace broken articles. 
Tell them they are part of the 
hospital and expected to take care 
of things. 
Buying 

Study your needs before order- 
ing—get your prices, quality— 
know what you want and what 
you can pay. Deal with reliable 

(Continued on page 44) 
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The Dietitian 


As a Throb Sister 


Her Responsibilities 


ou the Human Side 


By Josephine Sutfin, Dietitian 
Essex County Hospital, Cedar Grove, N. J. 


Miss Sutfin briefly gives the following requisites 
for a successful dietitian: First, good health; then 
stamina, good education and training and a healthy 


understanding of human nature. 


Supplementing 


this, it is quite essential that she be ambitious and 
above all endowed with a sense of humor and good 


common sense. 


DIETITIAN in charge 
of the food department ap- 
proaches the storeroom and re- 
ceiving department. She finds 
the storekeeper refusing a ship- 
ment of canned corn which is 
not according to specifications. 
She listens intently and quietly 
until all is settled and then she 
commends the _ storekeeper 
briefly but definitely. 


Here is the ideal employee. 
First, he knows his business and 
is honest. Secondly, responsi- 
bility has been placed on, his 
shoulders which he assumes 
seriously. Thirdly, he  dis- 
charged his duties to his own 
credit and to the best interests 
of his employer, the institution. 

Now, — how is such an ideal 
employee found? First, deti- 
nite standards for good health, 


* Abstract of paper read at the recent 
New Jersey Hospital Association meeting. 


appearance, behavior and intel- 
ligence must be maintained. 
The cook of today cannot in- 
dulge in periodic spells of in- 
ebriation, the kitchen-man or 
bus-boy cannot be the wander- 
ing type, — the dining-room 
maid must be attractive and un- 
flirtatious. But the hospital in 
demanding sensible standards 
should proudly and _ sensibly 
say, “We are offering you a 
minimum wage.” If you stay 
with us and your behavior and 
work are satisfactory your wage 
will be raised accordingly.” 


The dietitian who is in 
charge of the dietary depart- 
ment should hire the employee 
who is to work there; but al- 
ways with the approval of the 
superintendent or director. 

To avoid arguments, to pre- 
vent favoritism, to form a well 
conducted department, every 


a 

ape 

> 
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A great deal of attention should be given the di- 
etary department, since it is the core of good will 
in the hospital. Breakfast, dinner and supper are 
perhaps the brightest spots in the patient’s day .... 

wholesome food places every employee in 
better humor. Also, food is one of the largest items 
of expense to the hospital. A great amount of time 
is devoted to this subject in the accounting depart- 
ment. Because the dietary department is such a 
vital part of the hospital every employee should be 
instructed to some extent concerning its activities 
and great care should be exercised in selecting em- 
ployees who are even remotely connected with the 


handling of food. 


employee should have a clear 
and very definite understand- 
ing of his or her duties when 
everything is normal and to 
know just what to do in case 
of emergency. This develops 
self reliance, creates a:: oppor- 
tunity for the development of 
constructive ideas, — it is really 
the definite placement of def- 
inite responsibility which is vi- 
tal to the soundness of organ- 
ization. 

In our enthusiasm, eagerness 
and close application of mind 
and energies to our work, and 
most particularly during a per- 
iod of reorganization and ad- 
justment, we must not over- 
look the fact that there are em- 
ployees who have been work- 
ing steadily and pridefully for 
a number of years. In some 
cases the usefulness of such em- 
ployees is gradually diminish- 
ing, and yet, the usefulness of 
others seems to develop. 

It is not the long-term em- 
‘ployee who develops with his 
work that is our problem in the 
older institution, it is the em- 


ployee whose usefulness is 
gradually lessening. We have 
a responsibility to that one for 
his or her faithfulness in many 
years labor. Perhaps the hos- 
pital is her home, all her 
friends are there. At least, we 
must face the fact that she has 
been in the hospital’s employ 
so long that to make adjust- 
ment in a position elsewhere is 
to create a social problem. 


In reorganizing our older in- 
stitutions we must remember 
the fact that the human ele- 
ment is the keynote toward the 
success of the whole project. 
If advancing years is the cause 
of diminishing usefulness, then 
a fund should be available to 
care for such cases. If the use- 
fulness is diminishing because 
of mental laziness some place 
can be found for such an em- 
ployee. It need not be created, 
but this employee can be made 
to feel that his or her responsi- 
bility has been increased. Ap- 
peal to pride and if that fails 
then take more drastic meas- 
ures. 


- 


28] 


Hospital Topics & Buyer 


Now, the dietitian has a 
great responsibility. She is the 
link that holds the dietary de- 


partment close to all other de- 


partments. She must feed to 
meet many therapeutic needs, 
to promote health and to main- 
tain health. Her responsibili- 
ties are summed up in one state- 
ment: She is in charge of the 
dietary department and should 
be in charge absolutely and 
definitely. She in turn is re- 
sponsible to the director or 
superintendent of the hospital. 


I often hear the complaint, 
— “we did give the dietitian 
full charge and she didn’t know 
her job. The results were ex- 
pensive in more ways than one 
to us and we had to make other 
arrangements. We're about 
done with dietitians.” 


It is an expensive proposi- 
tion to take a recent graduate 
from any school of home eco- 
nomics into the hospital as a 
student dietitian. She is not 
prepared to cope with any or 
as many problems as is an as- 
sistant. She has to be watched 
and the only one to watch her 
is the head dietitian who al- 
ready has so much to do that 
she hasn’t the time to devote 
to the training of this’ young 
woman. Something, somewhere 
along the line will slip, simply 
because this young student di- 
etitian is not ready to assume 
responsibility, perhaps not cap- 
able. After her period of train- 
ing, she may take charge of a 
food department in another in- 
stitution with such a smatter- 
ing of information about this 


and that that I do not wonder 
heads of institutions become 
dubious about dietitians. 


300 U. S. NURSES ATTEND 
PARIS CONGRESS 


Clara D. Noyes, R. N., was re- 
elected first vice president of the 
International Council of Nurses 
at its quadrennial congress held 
in Paris and Brussels, July 10- 
15. Alicia Lloyd-Still, matron of 
St. Thomas’ Hospital, London, 
and superintendent, Florence 
Nightingale Training School, is 
the new president. 

More than 300 registered 
nurses from the United States at- 
tended the congress. 


TRIES DOUBLE CREDIT PLAN 


Among the various schemes 
for prepayment of hospital bills, 
one based on a double credit 
idea is being tried out in Beloit, 
Kansas. 

The plan allows double che 
amount .of hospital service in 
credit to the pledger or persons 
designated by him during the 


year covered by the certificate. 


For instance, if the head of a 
family pledges $50 for hospital 
support for the year beginning 
July 1, 1933, he is entitled to a 
credit of $50 on his hospital bill 
should he be hospitalized within 
that period. If he and his wife 
both receive hospitalization, they 
would receive a credit of $100 
on the’ bill. 
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A BARD-PARKER PRODUCT 


You Can Effect 
A Saving 


on Scissors Too! 


A large New York hospital tells us that since using 
Bard-Parker Renewable Edge scissors they have effected 
a definite saving on scissor regrinding and replacements. 


The reason is simple. Bard-Parker scissors eliminate 
regrinding. Dulled edges may be replaced with new 
sharp edges at the low cost of 162/3 cents per pair. 
Since the scissors are not worn out by grinding they last 
far longer than other scissors. Furthermore they may be 
kept in constant use reducing the quantity of scissors 
formerly needed to replace those being reground. Be- 
cause of their uniform sharpness, Bard-Parker scissors 
will be welcomed by the surgeon. 


Bard-Parker Renewable Edge scissors cost you no more 
than other stainless steel scissors but they afford you 
greater economy and efficiency. Why not ask your dealer 
for a demonstration. 


BARD - PARKER COMPANY, Inc. 


DANBURY, CONN. 
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Hopce 


By Harry Phibbs 


7 IS the road to Valley 
Forge — a pleasant, smiling, 
winding road that is shut from 
the midsummer sun by a wreath- 
ing of lush trees. It leaves the 
wide Lancaster Pike and lifts and 
dips and rambles northward — 
only a short span of miles from 
the “City of Brotherly Love” — 
Philadelphia. 


Tradition and legend have 
such power for forming impres- 
sions that you expect when at 
last you emerge from the green- 
bordered road you will find a 
desolate little valley with stark 
trees and frost-bitten ground. 


Valley Forge is not a val- 
ley, but a hill, and your first 
sight of it is when on a big, 
lumpy, tree-covered hill, you see 
the bronze monument of a man 
on horseback. p 


It. is not strange that this 
ground at Valley Forge should 
be the most renowned sanctuary 
of America’s fight for freedom 
—better known and more fa- 
mous than the fields upon which 
the actual battles were fought. 
For Valley Forge was the hard 
anvil on which the little Ameri- 


fe) 


~ 


can army was hammered into a 
thing of fighting steel. 

Even the layman’s eye can dis- 
cern that the selection of this lo- 
cation is one that displayed mili- 
tary skill. The slopes that sur- 
round the hill, especially on the 
side towards Philadelphia, almost 
ramparted it against advances of 
the British. Behind the first line 
of dugouts and entrenchments 
there was a wide space for the 
parking of artillery and the 
maneuvering of cavalry. Dense 
patches of wood afforded cover ~ 
and concealment for the defend- 
ing troops. 

Here for a hard winter, Wash- 
ington set him down to drill, 
organize and harden his men. 
Still preserved are some of the 
little dugouts in which the 
Americans crouched during the 
winter's cold, while near Phila- 
delphia, Lord Howe set him 
down to enjoy his port and his 
pretty damsels — his men sleek 
and fat and well-fed. And that 
told its story when the lean, 
hardened men marched out in 
the spring from Valley Forge. 

Our legend of Valley Forge is 
Washington kneeling in the 


| 
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snow, asking for Divine aid and 
guidance. And he needed aid and 
guidance, not only against the 
army of Howe and Cornwallis 
and “Mad Guy” Tarleton, but 
against the carping malcontents 
within his own ranks, — against 
,the gabbling Congress that had 
scurried to Lancaster when the 
beef-eaters in red marched into 
their Independence Hall, against 
the back-stabbing Tories, and the 
gtasping hucksters. 

It was indeed a dark hour for 
the man Washington and the 
ideal America, but faith and 
tightening of the belts and train- 
ing for the battle brought him 
through. 

Our generation of soldiers in 
the late war remember their 
hardships in the rain-drenched, 
muddy trenches and dugouts of 
France. But they were fighting 
with the world’s richest and most 
powerful nation behind them, 
with other great nations on the 
flanks beside them, with power, 
pomp and circumstance and or- 
ganization at their back.. When 
the Continental line squatted 
down in shacks and mud-holes 


in Valley Forge, they were like 
men islanded by enemies and dif- 
ficulties—a bewildering array of 
many foes: Tories, bushwhack- 
ets, renegades, grasping politi- 
cians (yes they had ’em too) and 
worst of all — indifference, for 
few had the foresight of Wash- 
ington to visualize the greatness 
of victory. 

Here now in Valley Forge all 
is peace and quiet under the blue 
and glowing summer sky. Mark- 
ers and monuments outline the 
treasured places. The little 
parked cannon lie under the trees 
like toothless old dogs sleeping 
in the sun. The ghosts of Con- 
tinentals sit on the grassy slopes 
and smile at our speed — sixty 
miles an hour on the road, one 
hundred miles an hour in the air. 
“Ah,” think they, “if we had in 
our time mastered that secret of 
speed, no army could have faced 
us.” And they smile again, for 
now they know other secrets that 
we haven't yet unraveled or even 
dreamed of, as we quietly walk 
the white gravel paths that sur-. 
round their ancient camping 
ground. 


{ 


32} 


Hospital Topics & Buyer 


A.P.H.A. Announces Program 


for meeting Sept. 8-11 


COMPREHENSIVE pro- 

gram embracing discussion 
of major problems in the 
hospital field is scheduled for 
the thirteenth annual conven- 
tion of the American Protes- 
tant Hospital Association, to be 
held in Milwaukee, September 
8-11, under the presidency of 
the Reverend Thomas A. Hyde, 
superintendent, Christ Hospi- 
tal, Jersey City, N. J. 

Among the features of the 
first day will be a paper on 
“The Hospital’s Major Eco- 
nomic Problems,” to be pre- 
sented by Ray A. Nettleton, 
supt., Methodist Hospital, Des 
Moines. This will be followed 
by a symposium on “The Value 
to the Public of Scientific Pro- 
gress of Hospitals” to be con- 
ducted by C. S. Pitcher, hospi- 
tal. consultant, Philadelphia. 
The discussions will embrace 
such subjects as service; re- 
building; occupancy ; and bene- 
fits to be derived from a pro- 
gram of public relations. 

Another round table, to be 
conducted by E. E. King, supt. 
Missouri Baptist Hospital, St. 
Louis, will be on the subject of 
“How to Obtain Economies 
from the Staff, Laboratories, 
X-ray and Drug Departments.” 


HE SECOND session will 
include the presidential ad- 


dress on ‘Hospitality’, a paper 
“Strengthening Protestant In- 
stitutions to Conserve Morals 
and Religion” by Dr. J. H. 
Bauernfeind, Evangelical Dea- 
coness Hospital, Chicago, and 
lantern slides to- visualize the 
field of development, to be pre- 
sented by the Reverend New- 
ton E. Davis, secretary, Metho- 
dist Board of Hospitals, Homes 
and Deaconess Work, Colum- 
bus, Ohio. 


Another address will be on 
“A Professional and Pructical 
View of Periodic Payment 
Plan,” by Dr. Horace Agnew 
Johnson, Milwaukee. This 
will be followed by a round 
table on the benefits of group 
hospitalization, to be conducted - 
by Robert Jolly, Memorial 
Hospital; Houston, Texas. 
What has been done and how 
to go about doing it will be 
brought out by several super- 
intendents in this discussion. 


HE FOURTH session will 

- be devated mainly to a few 
papers, such as ‘Saving Money 
without Sacrificing Service,” to 
be presented by Rev. Carroll H. 
Lewis, director, Christ Hospital, 
Cincinnati; “The Medical and 
Hospital Care of Negroes,” by 
Rev. Will W. Alexander, direc- 
tor, Commission on Interracial 
Cooperation, Atlanta, and a 
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Shall therapeutic 
efficiency be sacrificed 
for penny-saving? 


@ We believe therc would be less quibbling over drug costs, if 
hospital executives would bear in mind that: 


(1) The total cost of their drug department, including 
salary of a registered pharmacist, is only 3% of total 
hospital maintenance cost. 


(2) Not counting salaries, and deducting income re- 
sulting from drug charges to private patients, the net 
cost of drugs for the pharmacy is actually only around 
1% of total maintenance cost. 


(3) Many so-called expensive proprietary medicines are 
actually turning over to the hospital, through charges 
to private patients, a profit which offsets, partly or 
completely, the cost of the same products purchased 
for f ee wards. 


(4) Ethically, that hospital serves the patient best which 
concedes the prescribing of drugs to be an inviolable 
right of the physician and so leaves the matter entirely 
to his discretion.” 


@ In the final analysis, then, is penny-saving on drugs worth 
while when weighed against therapeutic efficiency, cooperation 
with the medical staff and, ultimately, the hospital’s reputation 
for medical care? There seems little room for argument when 
it is possible to buy such Roche pharmaceutical products as 
ALLONAL, PANTOPON, DIGALEN and others at our special 
direct-to-hospital prices. 


Get acquainted with our Hospital Sales Depart- 
ment; write for our price list; let us help you 
on any of your drug problems. 


HOSPITAL SALES DEPARTMENT 


HOFFMANN-LA ROCHE, Ine. . . Nutley. New Jersey 
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discussion of consolidated re- 
ports of all committees, by J. 
B. Franklin, superintendent, 
Grady Hospital, Atlanta. At 
this session also, there will be 
a round table discussion on Ad- 
ministrative, Medical, Nursing 


and Economical Problems of. 


Hospitals, to be conducted by 
Dr. Malcolm T. MacEachern 
associate director, American 
College of Surgeons, Chicago, 
assisted by ten prominent lead- 
ers in the field. 


Dr. George H. Stephens, 
president, American Hospital 
Association, will be the main 
speaker at the annual banquet, 
to be held Saturday evening. 
His subject will be,“What of 
the Future?” Another address 
will be given by C. Rufus 
Rorem, associate director, Med- 
ical Services, Julius Rosenwald. 
’ Fund, Chicago, on “The 
Public's Interest in Hospital 
Care.” 


HREE ADDRESSES will 

feature the Sunday evening 
meeting which will also be 
given over to appropriate devo- 
tions and music. “Revamping 
Hospital Practice in Human 
Reconstruction and Preserva- 
tion” is the title of the address 
to be given by the Reverend 
Charles C. Jarrell, secretary, 
General Hospital Board, Meth- 
odist Episcopal Church, South, 
Atlanta. Another address “The 
Hospital, the Doctor and the 
Part-Pay Ambulatory Clinic for 
the Middle Class Patient” is 
the subject to be discussed by 
Dr. Willard C. Stoner, Cleve- 
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land. An address on Frontier 
Nursing in Public Health will 
be given by Cornelia Van 
Kooy, R. N. State Board of 
Health, Madison, Wisconsin. 
The Monday morning ses- 
sion will feature an address 
“A Newer and Better Day for 
Hospital Administrators” to be 
presented by Dr. J. A. Diek- 
mann, supt., Bethesda Hospital, 
Cincinnati. Lake Johnson, 
supt., Good Samaritan Hospi- 
tal, Lexington, Kentucky, will 
read a paper on ‘Economics in 
the Kitchen and Maintenance 
Departments.” ‘‘Economies in 
Housekeeping” will be pre- 
sented by Susan E. Holmen, 
supt., The Abbott Hospital, 
Minneapolis. John M. Smith, 
director, Hahnemann Hospital, 
Philadelphia, will speak on the 
subject “The Community Hos- 
pital and the Community.” 


HE PROGRAM will con- 

clude with a regular round - 
table to be conducted by Guy 
M. Hanner, supt., Beth-El Hos- 
pital, Colorado Springs, as- 
sisted by fifteen members of the 
association. 

As in former years an ex- 
hibition of equipment and sup- 
plies will be held in connec- 
tion with the meeting as will 
also side trips to various in- 
stitutions in Milwaukee and re- 
ligious services at the churches. 


Dr. Louis F. Ross, medical su- 
perintendent, Richmond State 
Hospital, Richmond, Indiana, 
has been succeeded by Richard 
Schillinger of Richmond. 
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Clinieal Notes 


Each month this department will contain highlights from original 
sources or from current medical literature of special interest to bos- 
pital people—Superintendents—Internes—Nurses. 


Pregnancy Tests and Their Value 


F RECENT years the sub- 

ject of tests for pregnancy 
has been gaining widespread 
publicity. These tests are val- 
uable from a clinical standpoint 
chiefly as a means of different- 
iating pregnancy from tumors 
in the abdomen, and of distin- 
guishing ectopic pregnancy 
from other acute abdominal 
conditions, death of the fetus, 
endocrine disturbances, etc. 

In general, the tests are posi- 
tive after the first three weeks 
of pregnancy and in a few 
tumor conditions which are 
easily differentiated from preg- 
nancy by other methods. 

Ascheim-Zondeck Test— 
using mice 

The most used test is the 
Ascheim-Zondeck or one of its 
many modifications. In the 
original test, urine of a suspect- 
ed pregnancy case is injected 
subcutaneously into immature 
white mice. In 100 hours, the 
animals are anesthetized or 
killed, opened up and exam- 
ined for corpora hemorrhagica, 
which appear as distinct red to 
black spots seen with the naked 
eye. 

The cause of the positive 
reaction is stimulation of the 
immature ovaries by a hormone 


present in the urine of preg- 
nancy. 

While the Aschein-Zondeck 
test is easy to perform, it takes 
100 hours, and in many in- 
stances this is entirely too long 
to wait. Other disadvantages 
are the need of 4 to 6 mice, 
which must be less than 24 
days old. 

Friedman and Schneider Tests— 
using rabbits 

The ‘Friedman - Schneider 
modification represents a mark- 
ed advance with regard to sim- 
plicity and speed. The test re- 
quires only 48 hours, and if 
necessary a fairly reliable opin- 
ion can be obtained within 24 
hours. 

Tie injection is made into 
an ear vein after dilating it 
with xylol or ether. No large 
supply of animals is needed. 
One non-pregnant female rab- 
bit over 3 months old or heav- 
ier than 4 pounds is used. In 
the rabbit it is much easier to 
recognize ripe Graafian fol- 
licles than in the rat. 

Masciottra and Martinez Test— 
using guinea pigs 

This test is simpler and 
quicker than the ovulation 
tests. Guinea pigs of either sex 
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are used, mature or immature. 
Age and weight make no dif- 
ference. Results are obtained 
in 24 hours. 

The reaction consists of an 
increase of 30 to 50% of chol- 
esterol in the blood of the 
animals, detected chemically, 
after injection of urine from a 
pregnant woman. 

Bercovitz Pupillary Test— 
simplest of all 

This test is very easy to per- 
form, and requires no labora- 
tory animals or difficult tech- 
nic. One drop of 10% sodium 
citrate and 5 drops of the pa- 
tient’s blood are mixed in a 
medicine dropper and instilled 
into one eye of the patient. 

Pregnancy is indicated by a 
change in size of the pupil, the 
other eye remaining normal. The 
patient looks at a close object 
in a partly darkened room 
while the test is being per- 
formed. 

This test is very simple, re- 
quires only a few minutes, and 
the reaction lasts 5 minutes. 
The blood must be less than 2 
hours old. 

A positive result, which has 
been obtained in as short a 
time as 12 days after the last 
menses, is practically 100% 
evidence of pregnancy, and a 
negative result is about 84% 
accurate. 

Kelly Test—a simple modification 
of the Ascheim-Zondeck 

Kelly of Georgia found that 
intraperitoneal injections of 
urine from pregnant women 
causes premature establishment 
of the vaginal orifice in imma- 
ture rats. The reaction is easy 


to read, since a positive result 
is indicated by round vaginal 
opening, while a negative re- 
sult shows a closed vagina. 

The test is simple, because 
the animals need not be an- 
esthetized or killed, and if the 
result is negative the rat may 
be used a second time. Intra- 
peritoneal injections are more 
simple than injections into the 
ear vein, which are necessary in 
the rabbit tests. 

Many other tests have been 
devised, most of which require 
special technic or apparatus. 
Markee has developed several 
methods. Others are reported 
by Brouha, Reinhart and Scott, 
Mazar and Hoffman, Frank, 
Manoiliv, Brown and Soule. 
and various authors throughout 
the world. 

While these diagnostic helps 
have been in use only a few 
years, their place in medicine 
is now firmly established. With 
results in all cases well over . 
80%, and in some cases almost 
100% positive, it may be ex- 
pected that within a short time 
some test-tube reaction will be 
developed as simple as the 
present tests for acetone, sugar 
or albumen. 


ELECT ALLISON PRESIDENT 
Grace E. Allison, superintend- 
ent, Samaritan Hospital, Troy, 
New York, was clected president 
of the Hospital Association of 
Northeastern New York at its 
recent annual meeting. Miss Al- 
lison is a trustee of the New 
York State Hospital Association 
and has been superintendent of 
the Troy hospital since 1924. 
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PLAN PREVENTORIUM 
DEMONSTRATION 


three-year demonstration 
of the value of preventorium 
care of children with latent 
tuberculosis infection was be- 
gun by the Philadelphia Health 
Council and Tuberculosis Com- 
mittee, July 1, when twenty- 
five children were sent to River 
Crest Preventorium, Mont 
Clair. 

The Council has requested a 
score of official and unofficial 
chest clinics to register all 
children showing signs of lat- 
ent tuberculosis. It is planned 
to send 100 children each year 
to the preventorium where the 
Council has assumed mainte- 
nance of twenty-five beds. 


Children will remain there un- 
til they have acquired better 
health, in most cases for about 
three months. The children 
are selected as a result of roent- 
gen examinations in the public 
schools. 


OPENS PSYCHIATRIC 
CLINIC 

Boston State Hospital has 
opened a psychiatric clinic with a 
capacity of 100 beds, to be used 
exclusively for the treatment of 
mental cases that can be corrected 
within a few months. The three- 
story building was designed by 
Dr. James V. May, commission- 
er of mental diseases and former 
superintendent, Boston State 
Hospital. 


>> 


COFFEE comes off 
the Black List _ 


Coffee has reformed. It has become a safe drink for patients. @ Not a// 
coffee, of course. Ordinary brands containing caffeine are still being contra- 
indicated in certain cases. But Kellogg’s Kaffee-Hag Coffee is 97 G caffeine- 
free .. . made safe by an improved process which does not affect the flavor. 
Kaffee-Hag is real coffee, made of finest Brazilian and Colombian beans, 
blended and roasted to highest standards. The American Medical Associa- 
tion says it may be used where other coffee is forbidden. ™ Mail the coupon 
for a free professional sample. See how delicious this improved coffee is. 
Then ask the doctor whether you can’t serve it to caffeine-sensitive patients. 


Kellogg’s Kaffee-Hag Coffee is 
accepted by American Medical 
Association, Committee on 
Foods, with the statement: 
‘Kaffee-Hag is free from caffeine 
effect, and can be used where 
other coffee has been 
forbidden.” 


Kellogg Co., Battle Creek, Mich. 
Please send me, free, a half-pound can of 
Kellogg’s Kaffee-Hag Coffee. (146) HT-8 
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Mr. A’s Record, Please? 


and other problems of the 


~ Record Librarian 


VERY CONSCIENTIOUS 
record librarian faces some- 
what the same problems. A 
hospital is a little world in it- 
self, made up of very diverse 
elements, yet if these are an- 
tagonistic, the work as a whole 
suffers. The head of a single 
department by a non-coopera- 
tive attitude can infect the en- 
tire personnel of an institution. 
And this is nowhere more true 
than in the record room, the 
head of which comes in contact 
with nearly every department 
of the hospital. Tact, kind- 
ness, need to be administered 
in a variety of ways. Very fre- 
quently, however, kindness is 
not the feeling uppermost in 
the record librarian’. mind; 
charts have failed to pit in an 
appearance, histories are half 
written, reports are missing or 
not signed, records are called 
into court at a time when the 
work is heaviest. Patierice is 
perhaps the quality most called 
for under such conditions, and 
a realization that, even looking 
at the situation from the lowest 
ground, courtesy always pays. 
To make her visitors welcome, 


* Abstract of paper read at recent meet- 
ing of Arkansas-Tennessee Hospital As- 
sociations. 


to maintain in her record room 
an atmosphere of pleasantness 
and cheerfulness is an achieve- 
ment for which every librarian 
should strive. 


The most difficult part of 
this work is the answering of 
legitimate and non-legitimate 
inquiries. She must always 
bear in mind that her first duty 
is the protection of the patient. 
Where a hospital, a doctor, a 
welfare organization, the Vet- 
eran’s Bureau or similar organ- 
izations, is working solely in 
the interest of the patient, in- " 
quiries are replied to in a spirit 
of professional pride of coop- - 
eration. Obviously, legiti- 
mate inquiry is when the pa- 
tient is making the most of triv- 
ial injuries for a substantial 
gain. The hospital does not 
want to be a party to fraud on 
the part of a patient any more 
than it wants to be a party to 
the possible defrauding of the 
patient. 

Non - legitimate inquiries 
come in shoals any time from 
the admission of the patient to 
several years afterward, when- 
ever an insurance company or 
lawyer becomes acutely inter- 
ested in looking up possible 
technicalities in a case. The 
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By Helen Robinson 
Record Librarian 
Little Rock General Hospital 
Little Rock, Arkansas 


(Photo courtesy Remington-Rand, Inc.) 


Well constructed, well managed files are a great aid 
to better dispositions of record librarians 


room disregards all 


record 
questions excepting those ask- 
ing for dates of admission and 


discharge. X-ray findings in 
case of fracture; operations; 
general diagnosis and condi- 
tion on discharge are usually 
given. Exception may be made 
in favor of one or two of the 
larger companies internation- 
ally known for their statistical 
and research work. 

Lawyers, or more likely their 
first aid men, the ambulance 
chasers, and adjusters for in- 


dustrial insurance companies 
will use every ruse to see pa- 
tient’s records. The record li- 
brarian must ever be on the 
look out for their tactics in or- 
der that she may be able to pro- 
tect the patient’s interest in the 
case. The American College 
of Surgeons has specified the 
questions that should be an- 
swered on insurance blanks, 
and it is well that every hos- 
pital should have this informa- 
tion at hand so that new in- 
ternes may familiarize them- 
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selves with the correct answers 
to questions on _ insurance 
blanks. 


Members of the resident and 
attending medical staff may 
freely consult in the record 
room about their work. The 
social service agencies and af- 
ter-care bureaus have access to 
the records. Although the rec- 
ords are held for the patient's 
benefit, it does not necessarily 
follow that it is to the patient’s 
best interest to know the con- 
tents of his record. Requests, 
therefore, by patients for infor- 
mation concerning their own 
records are referred to the doc- 
tor on the case. Medical rec- 
ords are not allowed out of the 
hospital except by order of the 
ceurt. 


A record librarian acts as a 
medical statistician for the hos- 
pital. It is her duty to catalogue 
the diseases and operations in 
a systematic way and according 
to the nomenclature or classifi- 
cation of diseases designated by 
the hospital in order that cor- 
rect records are at hand for 
doctors who wish to do re- 
search work. She must see that 
the chart is complete in-every 
detail and that a brief and con- 
cise summary of the case is 
made at the end of the doctor’s 
progress notes. Her work, 
therefore, is never ended, for 
each new day brings a number 
of discharges and admissions 
with which she starts her work 


all over again. 


@ Personals 


Dr. L. J. Moorman has been 
appointed superintendent, Uni- 
versity Hospital, Oklahoma City, 
effective July 1, succeeding Dr. J. 
B. Smith, who resigned on ac- 
count of ill health. B. H. Bostic 
has been named business man- 
ager of the same institution, suc- 
ceeding H. C. Smith. 

Dr. H. W. Mitchell, for 20 
years superintendent, Warren 
State Hospital, Warren, Pennsyl- 
vania, died recently. He retired 
from this position a few months 
before his death, due to ill 
health. 

Dr. M. W. Conway has been 
appointed superintendent, East- 
ern State Hospital, Medical Lake, 
Washington, succeeding Dr. A. 
S. Oliver. 

Joseph S. Miller has resigned 
as superintendent, Jefferson 
Davis Hospital, Houston, Texas. 
C. C. Hawkins will succeed him 
temporarily. 


Ven. Sister M. Edmunda has 
been placed in charge of Lee 
Memorial Hospital, Dowagiac, 
Michigan, succeeding Ven. Sis- 
ter M. Columba, who is retiring. 


Nellie Midgley has been 
named superintendent and busi- 
ness manager, Hillsdale Hospi- 
tal, Hillsdale, Michigan, succeed- 
ing Mrs. Don Gillette, resigned. 
She has served twelve years as a 
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board member of the hospital. 

Sister M. Ursula, superior, St. 

Joseph’s Mercy Hospital, Ann 

Arbor, Michigan, has been trans- 

ferred from that position, to a 

similar one at St. Joseph’s Mercy 

Hospital, Dubuque, Iowa. 


Major S. L. Van Valzah, as- 
sistant chief of staff, Fitzsim- 
mons General Hospital, and na- 
tionally prominent army physi- 
cian, died July 9th. 


Col. Wm. McLake, M. D., 
supt., National Military Home, 
Marion, Indiana, died recently. 


OUT-PATIENT WORK 
INCREASES A THIRD 


During the past year New York 
hospitals spent 14 per cent of 
their expenditures for outpatient 
services as aYainst 86 per cent on 
patients in the institutions prop- 
er, according to the special study 
of 48 institutions recently com- 

pleted by the Hospital Informa- 
tion and Service Bureau. 


The report shows that the use 
of outpatient clinics and dis- 
pensaries in voluntary and mu- 
nicipal hospitals has increased 
by nearly one-third during the 
past six years and has more than 
doubled in the city hospitals. 

More than 1,500,000 patients 
now make more than 6,680,000 
visits to the clinics and dispens- 
aries annually. A special study 
in forty-eight of the hospitals 
which had 3,700,000. visits 
showed a deficit of $1,283,621 in 
clinic services alone. 


SOME MORE SPARE- 
A-DIME BROTHERS 

The warning recently given 
out by Dr. B. C. MacLean, su- 
perintendent, Touro Infirmary, 
New Orleans, is applicable to 
other communities, particularly 
where hospitalization schemes 
are being promoted. 

Doctor MacLean, in a recent 
public notice, advised people not 
to be duped by those who go 
about soliciting money in the 
name of sweet charity or the hos- 
pital for the alleged purpose of 
buying anesthetics or other serv- 
ices for public ward patients. 

The many recent instances of 
similar frauds warn hospitals to 
be aware of being misrepresented 
by persons soliciting funds in the 
name of the hospital. 


4 cents 


Four cents is not 
too much to pay 
to prove complete 
sterilization. . . . . 
Diack Controls have 
proved their reli- 
ability for more than 
12 years in most of 
the approved hos- 
pitals in the United 
States and Canada...... 
Ask any reliable sterilizer 
manufacturer. 


Box of 100, $4.00 postpaid. 
$4.50 in Canada ; 


A. W. DIACK 
5533 Woodward Ave. 
DETROIT, MICH. 
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HOW to do it— 
WHERE to get it— and 
WHY 


Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Ill. 


No. 15—Reducing Costs with Soft 
Water. 14 pages of information as 
to how savings can be made in the 
laundry, kitchen and general clean- 
ing; how to improve hospital serv- 
ice, and how soft water helps doc- 
tors and nurses is also included in 
this booklet. A second booklet that 
will be of interest to hospital engi- 
neers will also be sent upon re- 
quest. 


No. 16—Cooking and Baking by 
Electricity. The facts given in this 
book are the results of many years 
of research, and investigation into 
the operation and performance of 
commercial cooking and baking 
equipment. The first chapter deals 
with actual comparative costs of 
cooking by gas and electricity. 64 
pages. 
e 


No. 17—Radiation Characteristics. 
16 pages showing the results of ex- 
tensive studies and tests in the ap- 
plication of arc carbons to light 
therapy, including quantitative 
measurements of ultra-violet light 
sources, therapeutic zones of radia- 
tion and the size of carbons recom- 
mended for different current values. 


No. 18—Bandage Technique. Ex- 


plains in detail the technique for 
bandaging arms, legs, hands, feet, 


abdomen, chest and head, as well 
as the use of bandages for blood- 
less surgery and diathermy. Fully 
illustrated, it will be a helpful aid 
in all cases where pressure, sup- 
port and passive massage are in- 
dicated. 


No. 19—Alcohol Facts. A leaflet 
that will be of interest to every user 
of alcohol. 


No. 20—Food Selection Chart and 
Large Quantity Recipes. Rules for 


meal planning and recipes to be . 
kept on file under the headings 
“Meat, Fish, Salad Dressing, Cere- 
al, Cakes, Cookies, Frosting, Bev- 
erages, and Casserole Dishes.” 
Specify which classification you de- 
sire. 


No. 21—Spinal Anesthesia. In- 
cluding Introduction and Physiol- 
ogy, indications for the uses of 
spinal anesthesia, as well as contra- 
indications, pre-operative treatment, 
and the technique of the spinal 
puncture. 20 pages. 


Contract was recently let by 
the Oncologic Hospital, Philadel- 
phia, for the Ey of a ra- 
dium bomb valued at $300,000. 
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COLORADO CLOSES 
NURSING SCHOOL 


University of Colorado an- 
nounces the closing of its nursing 
school on June 15. Faced with 
drastic cuts, it was decided to 
discontinue the school rather 
than lower its standards. 


The school had a faculty of 22 
exclusive of head nurses, repre- 
senting fourteen schools of nurs- 
ing. Students now in training 
will be permitted to complete 
their courses. The school was 
established in 1898 and was once 
suspended, in June, 1922, and 
resumed operation in 1924. 


A. E. Hardgrove, executive 
secretary, Ohio Hospital As- 
sociation, announces that the 
bill initiated by the association 
providing reimbursement to 
hospitals for the care of indi- 
gent persons injured in motor 
vehicle accidents has been 
passed by the General As- 
sembly, and is now a law. 


Dr. Rebecca Parish has re- 
signed as superintendent of the 
Mary J. Johnston Hospital, Ma- 


nila, P. I., and has returned tof 
The hospital F 
was founded by her in 1907 with 


the United States. 


a gift of $25,000 from a Minne- 

apolis citizen. She will be suc- 

ceeded by Dr. Hawthorne Darby. 


Inadvertently in our July is- 3 


sue, page 46, we stated that Dr 
Albee is opening a hospital in 
Venice, Italy. This should have 
read Venice, Florida. 


NEW UNIT AIR 
CONDITIONER 

Unit air conditioners to cool 
and to dehumidify the air in 
summer, heat and humidify it in 
winter, have recently been placed 
on the market by Westinghouse 
Corporation. 

The units are designed for in- 
stallation under windows or 
along the wall and a special one 
is available for wall or ceiling 
mounting. Floor models are 
available in four styles and in 
two finishes, one a walnut, the 
other of a modernistic blue-green 
set off type with metal inlays. 

In the cabinet the air is clean- 
ed, the temperature and humidity 


‘ corrected and the air circulated so 


that an adequate supply of con- 
ditioned air is directed to all 
parts of the room. In hot weath- 
er cooling is accomplished by 
passing the air over coils in 
which a refrigerant is circulated. 
This is supplied by a refrigerat- 
ing unit located in the basement 
ot an adjacent room. In cold 
weather the air is heated by pass- 
ing it over coils heated by the 
regular steam or hot water heat- 
ing system of the building. 
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POINTERS ON KEEPING OUT 
OF THE RED AND BLUES 
(Continued from page 23) 


firms and stick to them. When 
possible, deal with local people; 
they can usually meet prices. 
Take advantage of cash dis- 
counts. Get everything you can 
on contract prices. Buy un- 
wrapped soap, open the case so 
that the soap becomes firm. Take 
inventory each month. Don’t get 
overstocked. Have a book in 
which you write down the things 
wanted. Enter dete ordered to 
facilitate a check up on the or- 
ders. 


Central Linen Room 

Distribute linen by slips made 
out by the different departments 
with the number of patients in 
that department on top of the 
slip. Have rubber sheets made 
up in the linen room. You can 
save $1.25 by using unbleached 
muslin on each end to be tucked 
under the mattress. Let the dif- 
ferent church organizations sew 
for the hospital, making sheets, 
pillow cases, bed pan covers, hot 
water bottle covers, tray covers 
by the hundred; also, slip covers 
for the chairs. They also make 
children’s gowns, which only 
cost eight cents. Pillows changed 
from one ticking to another by 
use of an electric cleaner. 


Dishes 

Have a list of prices of dishes 
on each floor and have a list on 
your desk, so you will know the 
amount for breakage. Repairing 
old silver, etc., costs but a few 
cents and certainly pays in the 


long run. Let the dishwasher 
know the cost of everything from 
a spoon up. I am saving 20 per 
cent since I started this cost sys- 
tem. 


Supplies 

Have requisitions made for 
your weekly supplies and place 
them in the main office to be ap- 
proved the day before supply 
day. I have two supervisors and 
two colored boys to give out these 
supplies—everything from medi- 
cine droppers to cakes of soap. 
Have all enamel ware sent in 
for exchange, also rubber goods, 
dishes, brooms and mops. 
Repairs 

Keep up repairs as they are 
needed. If you let plastering and 
painting go, it takes twice the 
time and material. Keep varnish 
on furniture, keep window cords 
fixed to keep from breaking the 
windows. Send equipment ‘o a 
factory to be repaired and over- . 
hauled. Keep everything in good 
condition. Don’t keep broken 
chairs in rooms, but send them to 
be repaired. I find it pays to 
keep a man for such work. Oth- 
erwise getva contract price for re- 
pair work. 


Heat and Light 


Buy your bulbs on contract 
price and get 31 per cent dis- 
count. Do not use a 60 watt 
bulb to burn all night when a 
25 watt bulb will answer the pur- 


pose. 
Have the heat turned off in 


the parts of the hospital not in 
use. Go over all radiators to see 


3 


August, 1933 


[45 


that they are clean and in good 
condition. Keep the heating 
plant cleaned out. Have two 
different meters for power and 
light. Buy your coal on contract 
through bids from reliable firms. 


Laundry 

A few rules to help manage 
this very expensive department 
of the hospital. 

(a) Keep your machinery 

in good condition. 

(b) See if your soap goes 
f-.ther by boiling or 
using it out of the bar- 
rel. 

(c) Do not forget to make 
rounds and check up 
on procedure. 

Have a good super- 
visor to keep your laun- 
dry looking neat. 

(e) Put the date on such 
things as barrels of 
soap, powder, starch 
for a better check on 
how long your supplies 
last. 

If occupancy is low close the 

laundry for one day. 


(d) 


Operating room, laboratory, x-ray 

Little to be said. It is impossi- 
ble to economize in these depart- 
ments. 


Food 

A very important item. You 
can save a great deal by getting 
contract prices. Work all this 


out with your dietitian. Hold her 
responsible for waste. All large 
orders should be approved by 
you as well as by the dietitian. 
Get floors to cooperate with the 
dietitian in reporting patients 


dismissed, so the trays can be 
marked off. Buy your bread 
sliced. You pay one cent more 
but you save the crumbs and un- 
even slices. You also know how 
many slices to the loaf. I have 
found that we can save from $10 
to $12 a month by buying sliced 
bread. Be sure to keep a correct 
census of how many are to be 
served each day. 

Lasi but not least 

First of each month study and 
understand expense. Do not iet 
expenses get the best of your 
revenue if you want to “keep 
out of the red.” 

Study the salaries in each de- 
partment—the revenue and ex- 
pense of each — see that you do 
not have too much overhead. Put 
things before your board, let 
them see what it costs to run the 
different departments and see 
how you fall down on things. 
When you come out ahead put 
that amount into a fund, an 
“equipment fund.” Thus when 
you have something to buy you 
will have the money to do it. 

Be careful that you do not have 
things put off on you that you 
do not need. 

When you are running low on 
patients give the supervisors and 
hospital employees a week off 
without pay. I find that this 
plan is preferable to salary cuts. 


Many subjects of interest to 
hospital people, such as meal 
costs, nursing service, budgets, 
etc., were discussed at the sum- 
mer session of the Colorado 
Hospital Association, which 
met June 27th at Pueblo. 
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HOSPITAL NEWS AND 


: Florida 
Tampa—The Sisters of St. 
Francis of Allegany, New York, 
have purchased a building in 
which they will open a 100-bed 
hospital before the end of the 
year. The new hospital is situ- 
ated on elevated ground ovVer- 
looking Tampa Bay, and with 
the proposed solarium and roof 
garden atop the building will af- 
ford an ideal place for conval- 
escence. 
Georgia 
Milledgeville — Milledgeville 
State Hospital is to have four 
new buildings, to relieve the 
present overcrowded condition 
at the institution. 
lowa 
Clarinda—Kennelworth Hos- 
pital has been reopened, un- 
der the management of Mrs. E. 
L. W. Brown. It has a bed ca- 
pacity of 20. 
Kansas 
Kingman — Plans are being 
drawn for Memorial Hospital, to 
be constructed sometime during 
the year. 
Kentucky 
Hopkinsville — Work has 
started on a 5-story addition to 
Western State Hospital. The 
building will accommodate eigh- 
ty beds and will be in the form 
of sun porches. 


Missouri 
Lebanon — Wallace Memorial 
Hospital, provided for in the will 
of the late Louise G. Wa'lace, 
will be constructed this year. 


Pennsylvania 

Philadelphia — Philadelphia 
Hospital for Mental Diseases is 
to have a new addition to ac- 
commodate 400 patients, to re- 
lieve conditions. 

A new building for the Skin 
and Cancer Hospital of Phila- 
delphia will open in September, 
under the direction of Dr. Albert 
Strickler. The 4-story building 
will add twenty-two beds to the 
hospital, which has heretofore 
been only a dispensary. 

Wisconsin 

Waupun — Wisconsin State 
Prison will soon have a new hos- 
pital, accommodating seventy- 
five patients, if the expected fed- 
eral funds are made available. 

apan 

Tokyo — St. Luke’s Interna- 
tional Medical Center celebrated 
the formal opening of two new 
units the first week in June. The 
new units include a patients’ 
building of 250 beds and a col- 
lege of nursing, housing also 200 
nurses. Both buildings are 


erected on_ strictly American 
plans and are furnished through- 
out with American equipment. 
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ROCHESTER ADOPTS tablished, to which will be re- 
UNIFORM ADMISSION ferred all matters of interest to 
SYSTEM hospitals, out - patient’ depart- 


A uniform dispensary admis- 
sion plan has recently been 
adopted by the hospitals of 
Rochester, New York. Accord- 
ing to the agreement, all patients 
applying for treatment are first 


asked whether they have a fam- . 


ily physician or have recently 
been under the care of a physi- 
cian. If either question is an- 
swered affirmatively, the appli- 
cant is requested to return to the 
physician for recommendation 
for admission. If the condition 
demands immediate attention, 
the admitting officer communi- 
cates with the physician by tele- 
phone. In case he can not be 
reached, he is admitted tempo- 
rarily and a letter is sent to him 
asking for his approval. 


An income table has been 
drawn up as a guide in deter- 
mining eligibility for dispensary 
treatment. If an applicant is 
found ineligible and has no fam- 
ily physician to whom he may be 
referred, at least three physicians 
of the hospital staff are recom- 
mended. Patients who are able to 
afford the services of a private 
practitioner and who refuse to do 
so, are denied admittance to the 
dispensary. 

Other regulations concern pro- 
vision of drugs for both acute 
and chronic cases, surgical appli- 
ances and glasses, and coopera- 
tion with welfare agencies. A 
permanent joint committee, rep- 
resenting the hospitals and the 
county medical society, was es- 


ments and dispensaries. 


DISCOVER WHITE ELEPHANT 
HOSPITAL 50 YEARS OLD | 


Government officials of Den- 
mark are wondering what to do 
with the old hospital recently 
discovered on the sea coast of 
Denmark, which has been closed 
for more than forty-four years. 
It was built in 1879 for cholera 
patients during an epidemic in 
Europe. According to the in- 
formation obtained, soon after 
the opening a sailor believed to 
have had cholera was admitted. 
However, as it turned out, he had 
no other disease than measles 
and no other patients came, and 
the place was closed and forgot- 
ten. A young newspaper man re- 
cently found the hospital with 
everything complete beds 
ready for use to medicine and cu- 
linary equipment installed fifty- 
four years ago. 


| @ Opportunities | 


“NEVERSSLIP” “Tightens as_ Tissues 


A navel tie supersed- 
@ ing all other ties. 15 
. years service. 15 Baby 
Cases, 50c of Dealer. 


Trade Mark *‘NEVERSSLIP”’, 
Mother & Baby Wrist- 
lets Guard ‘‘Who’s 

in Obstetric Ward. 


*“*NSS’’ SALES CO., Mfrs., 
Wenona, Ill., U. A. 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 
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Skin Affections 


Of the chronic inflammatory skin disorders, many 
show striking results from radiation therapy 


The effects of radiation, however, may be con- 
siderably reinforced through the use of a local 
adjuvant in the form of Antiphiogistine, which 
not only will prolong the beneficial effects of the 
rays, but will lessen the itching and pain, soften the 
indurated tissues, and relieve the erythematous 


condition which often accompanies irradiations. 


Moreover, ,, Antiphlogistine serves as a pro- 
7 covering to the inflamed surface. 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET . . . NEW YORK,N.Y. 


Sample and literature on request 
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q —and the Big 


Every now and then we are told that, because Stanley sup- 
plies so many of the larger hospitals, the smaller institu- 
tions might be slighted by us. @ Such is not the case, 
for we always welcome the opportunity of placing all of 
our facilities at the disposal of the smaller hospitals, 
with the assurance that the factors of high standards 
and greater economy will create a distinct advantage 
for the hospital with a very limited budget. ® No 
better criterion of the effective service rendered by 
Stanley to these institutions could be cited, than the 
hundreds of small hospitals that have been con- 
centrating their purchases with Stanley for 
many years. @ May we send you a copy of 
the latest Stanley price list? 


STANLEY SUPPLY COMPANY 


Hospital Supplies and Equipment 
120 East 25th St. 
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Founded 1876 
Makers of Medicinal Products 


AMERTAN, LILLY 
Tannic Acid five percent and Merthiolate 
in a jelly base 


Areal advancein tannicacid burn 
therapy...convenient to apply... 
diminishes toxemia... decreases 
incidence of infection ...con- 
serves. fluids ...promotes healing 
...reduces disability periods. 


Supplied through the drug trade 


Prompt Attention Given to Professional Inquiries 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S.A. 


ELI LILLY AND COMPANY | 
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